OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name
Reelect Judge Annie Christ-Garcia Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317) 340-5728
4. Mailing Address (address where all campaign finance correspondence is received) |:] Check if this is a new address
P.O. Box 44032
5. City, State, ZIP Code 6. Party Affiliation (if applicable): Democrat
Indianapolis, Indiana 4244
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Annie Christ-Garcia Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence: Marion
Marion Superior Court Judge

PE OF REPOR O O ANDIDA O
11. Check one: Check one:
[] pre-primary [_] Pre-Election [X] Annual  [_] Nomination [_] Other [ Ppre-convention
[] FinaliDisbands Commitiee ines 18, 19, and 20 must be 0% [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: ® A O B
From: October 11, 2014 Through: December 31, 2014 Period ° o Date
13. Cash on hand and investments at the beginning of this reporting period. 424 .53
14. Cash on hand and investments January 1, current year. 6,426.65

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 250.00 3,776.39
15b. Unitemized 0.00 547.00
15¢. Add lines 15a and 15b in both columns SuBTOTAL | 250.00 4,323.39
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 674.53 10,750.04
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 360.00 10, 131.99
17b. Unitemized 0.00 303.52
17¢. Add lines 17a and 17b in both columns SUBTOTAL | 360.00 10,435.51
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 314.53 314.53
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
FOR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘55/ F , L E D
- N i Date \\
> T t/21)is
Date @ JAN 2 1 2015
i), 5

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly "Thy&b a. &¢
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana W
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s o e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page __ 2 of 3
CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions; 250 250 10/12/2014
X Direct

Larsen J. Comstock ] inkind (describe)

1321 North Meridian Street, #212 David J.

Indianapolis, IN 46202 : Duncan,
Other Receipts: Treasurer

E] Interest l:l Loan
[___) Misc. (specify)

Contributor’s Occupation (if required)

2, Contributions:
Direct

[ inKind (describe)

Contributor's Qccupation (if required) QOther Receipts:

[:] Interest |:| Loan
[ Misc. (specity)

3. Contributions:
[ Direct

D In-Kind (describe)

Contributor’s Occupation (if required)

Other Receipts:

D Interest D Loan
; [ Misc. (specify)

4. Contributions:
[ pirect

[ in-Kind (describe)

Contributor’s Occupation (if required) Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
Direct

] in-Kind (describe)

Contributor's Occupation (if required)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$250.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o L COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

n/a B Direct [ In-Kind 360 360 11/20/14

[ Payment of Debt
Marion County Democratic Party ] Returned Contribution
148 E Market Street

Indianapolis, IN 46204 Clother

Code __O__|

Purpose: Pre-payment  of
Chairman’s Club Dues

[ oirect [ In-Kind
[J Payment of Debt
[J Returned Contribution
Cother

Purpose:

Code

1 Direct [} In-Kind
[ Payment of Debt
"1 Returned Contribution
CIOther

Purpose:

Code

O direct [ In-Kind
[Z] Payment of Debt
[J Returned Contribution
Cother

Purpose:

[ pirect {7 In-Kind
[ Payment of Debt
[ Returned Contribution

[J0ther

Purpose;

Code

Code

[ pirect [ In-Kind
[ Payment of Debt
[2J Returned Contribution
[J0ther

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[Jother

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $360.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$360.00







\ Jan, 2. 2015 113 ’ No. 1352 P. 2

CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R12/9-09)
Indiana Election Commission (IC 3-8-1-3; IC 3-8-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

TILE NUMBER

1.18 THIS AN AMENDMENT? ‘EQ No- [ Yes If Yes, please enter the file number in this box —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name Middle Name Nickname 3. Type of Committee (Check one)

A - KCandlda!e's Principal Committee
_mi\ CV\QQ/\ C/‘\%Aj)\( (VOplianaI)

O Exploratory Committee
4. Malling Address

8, E-mall Addresa (Opfional)
RO Yoaon D C besmichae

@3M\\ L
Ity . State ZIP Code 8. County 8. Telephone (Day) 10, Telephone (Evening)
"Beech Grave [N W |'NMawiony A0, 38 134 |

11. Party Affliiation T 12. Office Saught (Include disinet number, if eny. Nol required for ag éxploralory committee.)
[ pemocratic [ Libenarian &3-Repubtican (J Other \U k -T((O&&\kfu é

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13, Full Name of Committee (Do nof abbreviaté) ) Check if this is a new name

| e N Aa N\\Q,\r\ou;\ Yor e

} mimng Address [] Check if this is @ new address 18, FAX (Oplional) 16. E-mall Address (Opfional)

‘ S0 Ao as O ( )

‘ 17. City iuam ZIP Code 18, County 19, Telephone ?_:1 Mc_omtr‘lllst‘teo Organization Date
Reech Grove [\ | Uo7 | Mowten |30 381 BSH™ S (L /iS

21. Chalrperson’s FullName (] Designate Candidate as Chairperson (] Check if this I8 & new chalrperson

Buon B N\hae

22. malling Addrese  [] Chack if thia s anew addreas 23, FAX (Optional) 24, E-mall Addreas (Qptionsl)
IS03 Yanzon O
25, City

( )
tate 2iP Code 26 County 21. Telephone (Day) 28, Telephone (Evening)
zech Grove |I) U | Mawrmen @i 8B4 |

29, Bank or Other Deposltories (List all banks or other deposifories in which the committee deposits funds, hofds accounts, rents safety deposit boxes or maintains hinds.)

%
30. Exploratory Commifiaa (Gve bicl sislement explaining pumose of en explorslory commitfee only.) | 31. Salarles and Reimbursements (Will the commiltee pay the candidats a salery or
reimbursement for lost wages? If Yes, altach & copy of the conlract.) (O Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chalrperson of the foregoing|Person Appeinted Treasurer

committae, appoint the following person as ’%( m N’\]\C/\’\M\

Troasurer of the Committee,
33, Troasurer's Full Name Q’ Designate candidate aa treagurer [ 1 Chack if this is & new treasurer

Slgmature of the Gommittea Chalrpergon

34. Malling Address () Check if this ig a new address 36. FAX (Optlonal) 36, E-mall Address (Optional)

[/SO0S Yoo Dy

——c )
Clty tate ZIP Code 38, County 3@. Telephone (Day)
(Qrove

o | Mewony 137,333

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give nolice that | accept the dutles and responsibllities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperéon of a campaign flnance committee (except as 6 / f ‘f
permitted for a candidate committee under IC 3-9-1-7). V AN ‘ AV
SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidata and the duly appointed Chairperson of the Committes and that we have
examined this statoment. To the best of our knowledge and belief It Is true, correct and complete.

‘ 42. Typed or Printed Name of Chairperson Signature of Chalrperson Date (MM-DD-YY) F l L E D

40. Telephone (Evening)

[

43%&04 «\PJ\%E\(M%\C didat 8 mw?c di; o D‘ﬁ {MF\::D[ > JAN 21 2015
. Typed or Prin ame of Candldate uré of Candida . o
Brende Mxclhael M %ﬁaﬂ \/ig /is

Warning: Slate law requires that any change in this information be reported within 10 days of tha change (/C 3-5~7~10). A peraon "’7’}1: b (. &4 e

who knowingly files 2 fraudulent repont commits a Class D fetony (IC 3-14-1-13). A person who fails to file a complete or accurale ‘%ﬂ)

\ report as required by tha Indiana Campaign Finance Law ¢cemmits a Claas B misdemesnor (IC 3-74-1-14), and may be subject to Civil
afties (/C 3-9-4-16, IC 3-9-4-17,_and i€ 3-9-4-18).

Received Time Jan. 21, 2015 11:32AM No. 7772




